SUMMARY A questionnaire relating to smoking habits, respiratory symptoms, and health attitudes was administered to schoolchildren aged between 11 and 17 throughout a defined geographical area in both 1975 and 1979, with a valid response from 10 498 and 12 002 young people respectively. Each cohort was almost entirely different. The results suggest that although the prevalence of regular smoking has decreased in boys from 16 to 13 Y. it has increased in girls from 13 to 14 %, and that at all ages more girls smoke than boys. However despite the fall in the prevalence of regular smoking in boys there has been an overall increase in cigarette consumption. Young people who are regular smokers predominantly smoke middle tar cigarettes while among experimental smokers there is a high incidence of low tar smoking, which might suggest that such cigarettes facilitate the taking up of the habit by children. The previously described relationships between smoking and respiratory symptoms was confirmed. During the 4-year study period young people's knowledge of the associated links between smoking and heart disease and stroke has increased appreciably. It is suggested that specific health education during the years 197 5-79 has not been successful, and there is the need for research.
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During the last 5 years a large amount of antismoking propaganda has continued to appear in the UK and much of it has been directed towards young people and the social aspects of the smoking habit. In addition health education in schools is being given more prominence and some of this will also be devoted to the subject of tobacco smoking. This emphasis on smoking and young people has been the result of increasing awareness of the prevalence of smoking in the younger age groups' together with the importance which this early initiation into the habit has with respect to persistent adult smoking and its associated early morbidity and mortality. The immediate effects of cigarette smoking on the health of young smokers is also being increasingly recognised. 2 In 1975 we surveyed by self-administered questionnaires the smoking habits, together with respiratory symptoms and knowledge of smoking-associated health risks, of 10 The numbers of boys and girls in these 4 categories are shown for both studies in Table 1 . In 1975 about 15% admitted to regular smoking (16-3% of boys 13.3% of girls) while in 1979 the figure was about 13.5% (13.1% of boys 13.7% of girls). A comparison of the distribution of smoking habits between the two studies shows that there is a significant difference (x2 = 33X68, 7 df, P<0-001). Partitioning the x2 value indicates that there is no significant difference between the studies in the distribution of boys and girls and neither is there any difference in the distribution of smoking categories within the girls. The major significant difference lies within the distribution of smoking categories within the boys (X2 = 28.54, 3 df, P<0.001) and this is principally due to a change in the prevalence of regular smoking which has fallen from 16 to 13 %. Table 2 shows, for the regular smokers, the cigarette consumption for boys and girls in the two Table 2 would appear to be in the direction of an overall increase. A breakdown of smoking habit by age in years over the two studies is shown for boys in Table 3 and for girls in Table 4 . In both tables pupils aged 17 years and over are grouped together. The prevalence of smoking in both boys and girls increases up to the school-leaving age of 16 years, and this is apparent in both studies. Comparing the two studies indicates highly significant statistical differences between them for both genders (X2 = 129 for boys, x2 = 120 for girls, both on 27 df); however partitioning shows that these differences in boys are to a large extent due to differences in age distributions (X2 = 62, 6 df) while in girls they are completely accounted for by different age distributions (X2 = 100, 6 df). In the case of boys detailed partitioning indicates that there are significant differences in smoking habit at all ages (except age 11 years) and that this is consistently due to a decrease in the prevalence of regular smokers. There is a smaller, and less significant, increase in the the results showed that those children who smoked regularly had a higher prevalence of upper respiratory tract infections and a higher incidence of the respiratory symptoms, cough, phlegm production with a cold, and shortness of breath, compared with non-smokers. An equivalent analysis of the second (1979) cross-sectional study shows a similar pattern of results and, after correction for differences in age distribution and differences in smoking pattern, a comparison between the two surveys shows only few significant differences between them. A summary of the prevalence of these 'symptoms' together with relevant statistics is given for the two studies in Table 6 .
Awareness of association between smoking and certain diseases. Pupils were asked to indicate, from a list of diseases, those which they considered could be caused by smoking. The list consisted of the following conditions: appendicitis, chestiness (wheezing), heart disease, stroke, lung cancer, deafness, and bronchitis. Appendicitis and deafness were included in an attempt to prevent children ticking every condition indiscriminantly; in fact fewer than 1 % from each study ticked everything.
The proportion of children indicating a positive response for each of the conditions by gender and smoking group for the two studies, together with relevant statistics, is given in Table 7 . Once again a very similar pattern of results can be observed between the two studies and there are no significant differences between them in terms of non-smoker/ tResult significantly different from first cross-sectional study P<0-05 (t statistic). 'Difference significant P<0-01 (Cochran's test). tResult significantly different from first cross-sectional study, P<0-001.
smoker differences. The non-smokers appear to be more aware of the association with heart disease and lung cancer but the girls who smoke are more aware of the relationship between smoking and chestiness/ bronchitis. Further analysis of the results by age indicates that there is, in both studies, a high degree of knowledge about lung cancer over the age range, while knowledge of other major conditions related to smoking tends to increase with age. Despite the similarities in the overall pattern of results there are significant differences in the degree of knowledge for two of the conditions listed. The percentage of children linking smoking with heart disease has increased from 48 to 58 % between 1975 and 1979 while the association between smoking and stroke has also risen from 16 to 22 %. In both cases the percentage rise is fairly constant across all the smoking categories.
Discussion
We have obtained results relating to the smoking habits, prevalence of respiratory symptoms, and knowledge of health hazards linked to cigarette smoking in two cross-sectional studies, with an intervening period of 4 years, through the secondary schools of a defined geographical area.
For the purposes of analysis and discussion the two studies are considered in all respects comparable and independent of one another. In strict terms these assumptions are incorrect. The studies are not comparable as the 13 schools taking part in each were not the same, one school being unique to each survey. However, separate analyses of the results have been performed to compare these schools with their remaining study populations on the major independent variables and these would indicate no significant differences between them.
The two studies are not independent of one another as those children in the school 1st and 2nd forms in 1975, at the time of the first study, would be in their 5th and 6th forms during the second, 1979 survey. As the questionnaires were answered anonymously an unknown number of children will be represented in both surveys.
We do not believe that these factors significantly affect or invalidate our analyses or conclusions. Within our study area we found that 15% of the secondary school population were smoking regularly (at least one cigarette a week) in 1975 and that 13 % were smoking regularly in 1979, a fall of 1.5%. The prevalence varied widely with age, increasing steadily from 3-4% at age 11 years up to 20-25% at 16 years, the minimum school leaving age, and thereafter tending to fall. This fall is almost certainly related to the inverse association between smoking and academic achievement. ' The results, comparing the smoking rates between the genders, would confirm and support conclusions reached from previous large-scale studies, in that there is a continuing fall in the smoking rates The analysis of respiratory symptoms and smoking habits shows a remarkable consistency between the two studies, thus stressing the strength of the relationships. Young people who are regularly smoking, even at age 11 years, show a significantly higher incidence of cough and phlegm production, admit to more exertional dyspnoea, and state that they suffer more often from respiratory tract infections than the non-smokers. At the same time the study results show an increasing knowledge of the smokingassociated health conditions and in particular of the relationship with heart disease. It is interesting that although knowledge of the associations between smoking and lung cancer remains high and while knowledge of the association with heart disease (stroke) increases, the reported knowledge of the association with 'chestiness' and bronchitis remains steady at about 75 %. This last association is present in the young people when they are young, and therefore knowledge of it would be most relevant to their attitude to smoking.
It becomes increasingly apparent that specific health education relating to future mortality/ morbidity statistics of the smoking associated diseases does not deter children from taking up the smoking habit or encourage those who are already regular smokers to give up. There would appear to be considerable need for research into the most appropriate form of health education.
